Mobility vectors and urethral kinking angle obtained before and after the procedure were compared. Results: Mean age was 58 years, mean follow-up 5.8 months. Prolapse symptoms resolved in 84%. A significant reduction in urethral mobility and urethral kinking was seen at the postoperative appointment (see table 1 ). Similar changes were observed after AP +/-apical repair without concomitant posterior repair.
Conclusions:
POP surgery led to straightening of the urethra and a significant reduction in urethral mobility. The effect seems to be largely explained by anterior vaginal repair.
OC20.06
Are we getting better at diagnosing, treating and managing obstetric anal sphincter injuries (OASIS)? Objectives: To evaluate the effect of a hands-on training workshop for OASIS repair and 3D transperineal ultrasound follow-up on the diagnosis, management and outcome of women with OASIS. Methods: Following a hands-on training workshop all women with OASIS underwent repair by a trained obstetrician/gynecologist or by a colourectal surgeon depending on degree of tear. Subsequent follow up included pelvic examination, standardised pelvic floor, sexual function, and Cleveland Clinics Incontinence Score (CCIS) questionnaires and 3D transperineal ultrasound with tomographic ultrasound imaging (TUI). A residual sphincter defect was defined as any defect in either the external anal sphincter (EAS) or internal anal sphincter (IAS) of at least four/six slices of an angle of > 30 degrees. The groups before and after the workshop were compared regarding pelvic floor and anorectal symptoms and residual sonographic defects. Results: There were 173 and 188 women with OASIS before and after the workshop, respectively. Labour ward tear classification after the workshop: 3A -108 (57.4%), 3B -32 (17%), 3C -26 (13.8%), and 4th degree tears -22 (11.7%). There were no significant differences between the groups in demographic data or fetal characteristics. Following the workshop, there was a trend towards a decrease in the use of instrumental deliveries, second stage duration, epidural anaesthesia, and episiotomy use, but none of these reached statistical significance; and an improved adherence to follow up visits which was very significant (p<0.001). Symptoms of stress incontinence, dyspareunia, and anal incontinence improved after the workshop, which reached significance only for CCIS≥4 (p=0.043). On ultrasound there was a trend towards a longer perineal body (NS), wider transverse muscle width (NS), and less residual sphincter defects (p=0.017). Conclusions: Structured training and follow-up in a dedicated perineal clinic using a validated bowel symptom questionnaire and 3D transperineal ultrasound, may improve patient outcome after OASIS.
OC20.07
Is there an association between imaging and urodynamic findings after suburethral sling? Objectives: To study the correlation between sonographic appearances of suburethral slings (SUS) and urodynamic findings. Methods: This is a retrospective study on 126 women seen for symptoms of pelvic floor or lower urinary tract dysfunction after SUS. All had undergone a translabial 4D ultrasound and urodynamics. The sling pubis gap (SPG), sling angles and sling location along the urethra on ultrasound were measured. Results: Mean age was 64.3 years, mean follow-up 4.1 years (range 0.3-18). Mean maximum urethral pressure (MUP) was 33.8 ± 16.9mmH 2 O. Among the various sonographic measures of SUS, only SPG was significantly associated with recurrent USI (see table  1 ). Figure 1 shows the probability of recurrent USI relative to SPG and MUP. Conclusions: The sling-pubis gap is associated with recurrent USI. The tighter a sling, i.e. the smaller the gap between sling and symphysis pubis on Valsalva, the lower is the likelihood of recurrent USI. MUP is an important confounder of this relationship.
Supporting information can be found in the online version of this abstract
